FORM D YZ2 Ky 7
. UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION [ 0ME Number: 3235-0076
Expires:  April 30, 2008

8EC Mail Washington, D.C. 20549 Estimated average burden
iiail Pracessing hours per response: 16.00
Section

JAN 02 2008 FORMD SEC USE ONLY

NOTICE OF SALE OF SECURITIES Prafin Sortal
Washington, DC PURSUANT TO REGULATION D,
106 | SECTION 4(6), AND/OR
DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (check if this is an amendment and name has changed, and indicate change.)
Drais Pharmaceuticals, Inc. Series A Preferred Stock financing

Filing Under (Check box(es) that apply): [JRule 504 [JRule 505 XRule 506 [Csection 4(6 E OE
Type of Filing: (INew Filing CJAmen ESS

A. BASIC IDENTIFICATION DATA 1 " 1 u mg
E

1. Enter the information requested about the issuer

Name of Issuer ([_Jcheck if this is an amendment and name has changed, and indicate change.) THOMSUN
Drais Pharmaceuticals, Inc. R
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
23 Overbrook Drive, Princeton, NJ 07401 (201) 909-3059

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Nuw

- e

Type Ecorporation {_llimited partnership, already formed
[Jbusiness trust {limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: September 2007 EActual [ Estimated

Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada, FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15

U.S.C 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Conpies Required: Five (5) copies of this notice musi be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal {iling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in exch state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) {CJpromoter ®IBeneficial Owner
that Apply: X Director [ ]General and/or Managing Partner

EExecutive Officer

Full Name (Last name first, if individual)
Donna Tempel

Business or Residence Address (Number and Street, City, State, Zip Code)
23 Overbrook Drive, Princeton, NJ 07401

Check Box(es) CJpromoter XIBeneficial Owner
that Apply: KDirector ["JGeneral and/or Managing Partner

[ JExecutive Officer

Full Name (Last name first, if individual)
Robert Desjardins

Business or Residence Address (Number and Street, City, State, Zip Code)
23 QOverbrook Drive, Princeton, NJ 07401 )

Check Box(es) [CJPromoter [CiBeneficial Owner [ Executive Officer
that Apply: X Director (1General and/or Managing Partner

Full Name (Last name first, if individual}

Arnold Oronsky

Business or Residence Address (Number and Street, City, State, Zip Code)

23 Overbrook Drive, Princeton, NJ 07401

Check Box(es) [JPromoter [IBeneficial Owner [JExecutive Officer
that Apply: Director [ ]General and/or Managing Partner

Full Name (Last name first, if individual)

Jeffrey Bird

Business or Residence Address (Number and Street, City, State, Zip Code)

23 Overbrook Drive, Princeton, NJ 07401

Check Box(es) JPromoter [JBeneficial Owner [JExecutive Officer
that Apply: [(Director [(General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) OPromoter { IBeneficial Owner {]Executive Officer
that Apply: [] Director [TGeneral and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) [ IPromoter [JBeneficial Owner
that Apply: [ Director [CJGeneral and/or Managing Partner

[JExecutive Officer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) [Promoter [OBeneficial Owner
that Apply: [1 Director [General and/or Managing Partner

[CJExecutive Officer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o Yes[ ] No®
) Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......ccoeiniin s 5_NA
3. Does the offering permit joint ownership of a single Unit? ..o YesE No (]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar

remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5)

persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dezler only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States”™ or check individUual SEAES) ...........co.voceeeeiiiersesnsessssesrisemesssssssesssessssssienesssnsesssssssimssnsasnsesnssenneeenen A1 States [

[AL] [AK] [AZ] [AR] [CA] [CO] (€T [DE] (DC] (FL} [GA] (HI] [1D]
(L] [IN] [tA] [KS] [KY] [LA] {ME] (MD] [MA] (MI] {MN] [M3] [MO]
[MT] [NE] [NV] [NH] (NJ] [NM] (NY] (NC] [ND] (OH] {OK] [OR] [PA]
(RI] [SC] [SD] [TN] [TX] [UT] {VT] (VA] [VA] (wv] (W1] [WY] [PR]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIAtES) ... Al States [

[AL] [AK] (AZ] [AR] (CA] [CO] [CT] [DE] (DC] [FL] [GA] [HI] [ID]
[IL] [IN] [LA] [KS] [KY] [LA] [ME] [MD] [MA] [MI} [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] INM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] fuT] [VT] [VA] [VA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individUal SEALES) vvvvurrrmrerrirmisrsiseresismmssnstessemssseessiss et esmsssssenssesmsensssnsssenssesseenseemsseenee o AL States [

[AL]  [AK]  [AZ]  [AR]  [CA]  [CO]  [CT)  [DE]  [DC]  [FL]  [GA]  [H]  [ID)
(IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [M5] [MO]
[MT) [NE] {NV] [NH] [NJ] [NM] [NY] [NC] [ND] [CH] [OK] [OR] {PA]
[RI] [SC] (5D] {TN] (TX] [UT] [VTI] [VA] [VA] [(WV] [W1] [WY] (PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the
total amount already sold. Enter “0" if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box ] and indicate in the columns
below the amounts of the securities offering for exchange and already exchanged.

Type of Security Aggregate Offering Price Amount Already Sold
DIEBL. 1ot b e e s $ 5
Equity.... $_15,000,000 $__2.000.000
D Commcm B4 Preferred

Convertible Securities (including warrants)............ceoviinnn, ) -0- b} -0-
Partnership INTETESIS...occiiiiii e $ -0- 5 -0-
Other (Specify eererrvercenecnisiriesirs e s -0- h3 -0-

Total... $_15,000,000 3__ 2,000,000

Answer a!so in Appendlx Column 3 1ff'lmg undcr ULOE

Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines.
Enter “0" if answer is “none” or “zero.”

Aggregate Dollar Amount
Number Investors Of Purchases
Accredited Investors .. 20 §__2.000.000
Non-accredited Investors -0- 5 -0-
Total {for filings under Rule 504 only) ..................................................... -0- -0-
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information
requested for all securities sold by the issuer, to date, in offerings of the types
indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question |.
Type of Otfering Type of Security Dollar Amount Scld
RUIE 505ttt ertverent st raetes s smeteat et aas et e st es s atesnsssa et et asteas s sbesnassssnaten -0- 5 -0-
Regulation A ... e e -0- $ -0-
RUIE 508 ...t st b b ne et ne b -0- $ -0-
Total -0- b -0-
a. Fumish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer, The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer AZent’s FES ... s dJ 5 -0-
Printing and Engraving Costs .......ccooervierim i ] 5 -0-
Legal FEES .ot st b sa e sn s e sra e e = $ 75,000
Accounting Fees... O $ -0
Engineering Fces “ ] 3 -0-
Sales Commlss:ons (specn"y f' nders fees separately) O b3 -0-
Other Expenses {Identify) Filing fees B b3 300
Total... X $ 75,300

b. Enter the dlffcrence betwcen :he aggregate offering price given in response to
Part C - Question | and total expenses furnished in response to Part C -

Question 4.a. This difference is the “adjusted gross proceeds to the issuer” $1.924,700
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ooz

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Tndicate below the amount of the adjusted gross proceeds 1o the issuer used or
propased to be used for each of the purposes shown. 1f the amournt for sy
purpuse is not knowT, furnish an estimate ard check the box to the 1aft of the
emimate. The total of the paymenss listed must cqual the adjusied gross proceeds
(@ the issuer set forth in response to Pavt C - Question 4.1 above.

oLt n ol aa e I L U O OULPR T TP PP P PP
PUTChEse OF Feal BEIRIE. ..o st s e str s e st R e e
Purchase, rental or Icasing and inataliation of machinery and equipmcal

Construction o7 lcesing of plant buildings and fucilities. ...

Acquisition of other businesses (including the value of securitics involved m thig
uifaring that may be uscd in exchange for the assets or secorliles of another issuct

PUTSUAT 1O B IBCTEET) coeenevetsttsn sarace e soememsit st prssaes o mscnasdetang s ap s s satn 107
Repuyment of indebtedness ...
WOTLANE CAPIBL .t iserrerervieensctrve s s s rm s s e om s b RS b s
Other {specily):

COLUDIN TOUIE .1 viaereiesseme e rior s rars a1 1A b b b sk s s ok bhn s s e b s T ahnt s
Tota] Puyments Listed (column 10rale 38ded) e snstmnsann s e e senssnssanin

Payment ta Officers,
Dircctors, & Affilintes

Os___ -t
Os___ o
[OJs «0-
ds e
as__
s =0-
Lls_ 0
s -0-
Os____-o

Payments To Others

s -0
s -0-
D -
Os 0.
Js___-0-
Os -0-
X131.924,700
Os__-&
Ds &
G5 51,924 700

D. FEDERAL SIGNATURE

The issuer had duly caused this notice 1o be signed by the undersigned J}’ﬂy aulborized pergon. If this notice is filed under Rule 505, the following
signatute conslitules an undemaking by the igsuer to fumish to the U.S ,Securities and Exchange Commission, upon writlen request of its steff, the
information firnished by the issuer to any non-aseredited investor purspact to pargraph (b)2) of Rule 502,

Issuer (Print or Typc)

DRAIS PHARMACEUTICALS, INC.,

Signature \ f %

Date:

December E, 2007

Naume of Signer {(Print or Typc)

Stephen M. Davis Secretary

Title of Signer (Print or Type)

ATTENTION

[ntentiosn2] misstaterments o omissions of fant constinne federal criminal violations (See 1§ US.C. 1001)

Page 5 of 9




im | = 2200

127282007 11.06 Fax 212 783 T892
—TE W o {01

E. STATE SIGNATURE

EN Is'any party describec i 17 CFR 230,25 2(¢). {d), (e} or (f) presently subjoct 10 any of the disgualificalion
provisiens of such rufe?....., OSSPSR O TTSIOP ¢ 3 U . ')

See Appendix, Column §, for state response.
L The undcmgwed Issuer heredy underiaces to furmish (o the state admnistrator of any statz in 'which the notice Is fied, a notice on Foem D (17
CFR 233,500} w such times w5 required by saw law,

The uridersigned issuer hereby wndertakes to farnish to any stare adninigieaters, UpCH writen requcsi, infermasion furnished by the issuer e
offcioes
I

The undersigned issuer represents that the fesucr iy familiar with the conditions thiy st b2 sutizfied to be entitled 1o the Uniform tinsted
Offering Exomgption (ULOE) of the statc in which this notics |5 llod and undesstands thal the lastcr claiming the avanlab.liry of this cxemtlon
hig the burden of esreblishing thut chese corditions “ave tecn satisfled.

3.

4.

The i usus.r has read this notificazion and inows the contents te be true and has duly caused this notice 1o be sigred on its behalf by the undarsigna
du.y suthorized persan. O

Issueq ¢(Printer Type) Sigmalura Date: —i
DRALS PHARMACEUTICALS, INC. o |
: December _ﬂf 2007 .
Nemé of Signer {Prnt or Type) Titte of Signer (Print or Type) __‘1
Stephez M. Davis Secretary )
. J

e ‘ fx:

Print the name and ritle of the signing represertative under his signamure for the state portion of this farny One copy of every notice on Form D
must be maauahly slgned. Any copies not manually signed must be photocopies of the munuclly sighed copy or bear (yped or printed signatmres,
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price

offered in State

(Part C-Ttem 1)

Type of investor and amount purchased in State
(Part C-ITtem 2}

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted
(Part E-ltem 1)

State

Series A Preferred
Stock

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

52,000,000

20

£2,000,000

cO

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

Ml

MN
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APPENDIX

Intend to sell o
non-accredited
investors in State
{Part B-Item 1)

Type of security
and aggregate
offering price

offered in State

(Part C-Item 1)

Type of investor and amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted
(Part E-Item 1)

State

Yes No

Series A Preferred
Stock

Number of
Accredited
[nvestors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

SD

TX

uT

VT

VA

WA
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APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell to and aggregate (if yes, attach
non-accredited offering price explanation of
investors in State offered in State Type of investor and amount purchased in State waiver granted
(Part B-Item 1) (Part C-Item 1} (Part C-Item 2) {(Part E-Item 1)

Number of Number of Non-
Series A Preferred Accredited Accredited

State Yes No Stock Investors Amount Investors Amount Yes No
wvV

Wl

WY

PR

SE 2237284 vl
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